Hypothyroid myopathy has so far been reported in long standing cases of hypothyroidism. We describe two adult patients with myopathy associated with acute transient hypothyroidism. Both presented with severe muscle aches and cramps, stiffness and spasms. Muscle enzymes were markedly elevated and electromyography in one patient showed myopathic features. Histological changes were absent in muscle biopsy, probably because of the short duration of metabolic disturbance. The myopathy subsided promptly when the hypothyroid state was reversed.
Introduction
Hypothyroid myopathy has been described in patients with long-standing hypothyroidism.' 3 We report two Chinese patients with muscle involvement in acute transient hypothyroidism, who improved after reversal of the hypothyroid state,
Case reports
Case I A 42 year old woman presented at another hospital with a one-month history of heat intolerance, hand tremors, weight loss, palpitations and sweating. The thyroid gland was diffusely enlarged to two times in size. Her serum thyroxine (T4) level was raised at 237 nmol/l (normal:58-154). Graves' disease was diagnosed and she was treated with carbimazole 30 mg daily together with propranolol 60mg daily for 4 weeks. She was seen again 6 weeks later and was noted to be clinically euthyroid. The serum T4 was 47 nmol/l and the thyroid stimulating hormone (TSH) raised at 12 p1U/ml (normal up to 7). The dosage ofcarbimazole was lowered to 20 mg daily and propranolol stopped.
Eight weeks after starting treatment she was referred to our unit because of painful cramps and spasms involving muscles of the shoulder and pelvic girdles. The attacks came on spontaneously or with mild exertion, with severe pain lasting for 10 process.' Elevation of the serum creatine kinase in hypothyroidism is common, and the level is proportional to the degree of the hypothyroid state.9 Electromyographic abnormalities are also common with an overall incidence of 61%.'°These usually take the form of myopathic changes with frequent small-amplitude and short-duration polyphasic motor units on moderate volition. A myotonic-like reaction or pseudomyotonia has rarely been described, being differentiated from true myotonia by the absence of the classical waxing and waning characters seen in the latter.7"' The mounding phenomenon of myxoedema on percussion of the exposed muscles is electrically silent on EMG.'2 Histologically, muscle fibre enlargement, focal myofibrillar degeneration, increases in central nuclei, glycogen and mitochondrial aggregates, subsarcolemmal accumulations of lipofuscin are present.'3"14 There is also dilatation of the sarcoplasmic reticulum and proliferation of the T-system. Some authors described an increase in Type I fibre area and selective atrophy of Type II fibres, together with low mitochondrial enzyme activities. The mitochondrial abnormalities are postulated to be due to metabolic disturbances in oxidative phosphorylation.'5"6 Upon treatment with thyroxine, the symptomatology, creatine phosphokinase, the EMG changes and the muscle morphology all revert back to normal. '6"7"8 Myopathy may occur in patients with hypothyroidism of idiopathic, '9 
